Pevision: HCFA-PM-35-4 (HSQB) Atcachment 3.35-G
SUNE 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Terrisory: West Virginia

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Ccmp.iance for Nursw.ng Facii.t.es

Transfer of residents: Transfer of residents with closure of facility: Describe
the criuteria (as required at §1913(h)(2)(A)) for applying the remedy.

X _ Specified Remedy Alterrnative Remedy

{(Will use the criteria and (Describe the criteria and

notice requirements specified demonstrate <hat the alternative

in the regulation.) remedy 13 as effective in deterring

non-compliiance. Notice requirements
are as gpeciiled in the regulationa.)

TN No. 7010 R T

Supersedes Approval Date: H.
TN No. New

AR

\



